
FCC Fonn 525

High Cost Mechanism

Competitive Carrier Line Count Report

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING FCC FORM 525 ON ITS OWN BEHALF:

FCC Form 525

OMB Control No. 306O-{J986

January 2005

Certification of Officer or Employee as to the Accuracy of the Data Reported in FCC Form 525, Line Count Report for Competitive Carriers, on
Behalf of Reporting Carrier

Icertify that I am an officer or em~IOyeeof the reporting carrier; my responsibilities include ensuring the accuracy of the actual line count data reported on FCC
Form 525; and, to the best of my nowledge, the information reported on this form is accurate.

Name of Reporting Carrier: HTC Communications, LLC

Service Provider Identification Number: 143032610

Signature of authorized officer or employee: CERTIFIED ONLINE IDate: 07131/2008

Printed name of authorized officer or employee: M. O'Neal Miller, Jr.

Title or position of authorized officer or employee: CFO

Telephone number of authorized officer or employee: (643) 369-6316 ext

I I I:i1i:;9, ~~~~te for this form I0613012006 IStudy Area Code of Reporting CETC 249004 1m ddt

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communication Acts of 1934, 47 U.S.C. §§ 502, 503{b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.

Certifica~an·ReportingCarrier Page 7



FCC Form 525

High Cost Support Mechanism

Competitive Carrier Line Count Report

FCC Fonn 525

OMB Conlrol No 3060-O9!16

January 2005

I.

.I

NOTICE: Sections 54.307(b) and 54.802(a) of the Federal Communications Commission's rules requires all compeUUve eligibte telecommunications carriers to
provide line count information to USAC, the universal service Administrator, in order to be eligible to receive support. Pursuant to Seclions 54.307(c) and
54.802(a), this information must be submitted by support mechanism on a quarterly basis in accordance with the incumbent carrier's line count reporting schedule.
This collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. §254. The
data in the form will be used to calculate the amount of support, if any, that each reporting carrier is eligible to receive from the High Cost support mechanisms.

We have estimated that each response to this collection of information will take, on average, 5 hours. Our estimate includes the time to read the instructions,
look through existing records, gather and maintain the required data, and actually complete and review the form or response. If you have any comments on this
estimate, or how we can improve the collection and reduce the burden it causes you, please write to the Federal Communications Commission, AMD-PERM,
Washington, D.C. 20554, Paperwork Reduction Project (3060-0986). We also will accept your comments via the Internet if you send them to Judith
B.Herman@fcc.gov. Please DO NOT SEND COMPLETED DATA COLLECTION FORMS TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the government may not conduct or
sponsor this collection, unless it displays a currently valid Office of Management and Budget (OMB) control number. This collection has been assigned an OMB
control number of 3060-0986.

The Commission is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the
information that you provide to determine High Cost support amounts for competitive eligible telecommunications carriers. If we believe there may be a violation
or potential violation of a statute or a Commission regulation, rule, or order, your form may be referred to the Federal, state, or local agency responsible for
investigating, prosecuting, enforcing, or implementing the statute, rule, regulation, or order. In certain cases, the information in your form may be disclosed to
the Department of Justice, court, or other adjudicative body when (a) the Commission; (b) any employee of the Commission; or (c) the United Stales govemment,
is a party to a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on this form, you are not eligible to receive support under the High Cost support mechanisms, 47.C.F.R §§
54.307 and 54.802.

The foregoing NoUce is required by the Paperwork Reduction Act of 1995, P.L. No. 104-t3, 44 U.S.C. § 3501, et seq.

_.
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April 11, 2008

USAC Billing and Disbursement
Attn: FCC From 498
2000 L Street, N.W. Suite 200
Washi ngton, DC 20036

I wish to request a new SPIN from USAC:

On The Line For You Every Day

HTC Communications, LLC's wireless subsidiary has recently been designated as a
CLEC- Eligible Telecommunications Carrier by the state of South Carolina. As required
by the FCC, we are requesting a new SPIN be assigned.

I certify that I have provided the infonnation on the attached Service Provider
identification Number and Contact Infonnation Form and to the best of my knowledge,
information and belief, all information contained in this is true and that said form is an
accurate statement of the affairs of the above-named provider.

:::~:?l~---- Date._"A!.."IC)_'/l-k-=.?- _

Printed name of Authorized person: M. O'Neal Miller, Jr.

Title or position of authorized person: Chief Executive- Financial Operations

Reason for New SPIN: Recently approved as a CETC in the state of South Carolina

HORRY TELEPHONE COOPERATIVE, INC.! HTC COMMUNICATIONS, LLC

Post Office Box 1820 I Conway, South Carolina 29528-1820 I (843) 365-2151 { FAX: (843) 365-1111 {INTERNET: www.hlcinc.nel

, I



-------,------,--- ------._-_ - '"'"'" - - --------------

,- . 'Save:time. avOia:OfobJeMs.
FCC Form 498 Approval by OMS 3060-0824

Service Provider Identification Number and Contact Information Form
Estimated Average Burden Hours Per Response: 1.5 hours

FCC Form 498 is used t) collect contact, remittance, and payment information for service providers that receive support from the Federal
universal service support mechanisms, For greater flexibility, this form allows service providers to use Ihe same General Contact information for

all their program and remiltance data collected for each of the lour support mechanisms, or multiple remittance addresses. Please report any
changes to this information on a revised FCC Form 498 to prevent any delays in nolilication and the timeliness of disbursements on their behalf.
Persons willfully making false statements on this form can be punished by tine or forleiture, under the Communications Act, 47 U.S.C. Sees. 502,

50:3(b), or line or imprisonment under Title 1801 the United States Code, 18 U.S.C. Sec. '001.

Please read instructions, located at: http://www.unlversalservice.org/forms, before beginning this application.

Please check one box below.
[SZI'Original Application for SPIN DRevision to existing Form 498 on file with USAC

(Requests for revisions to an existing Form 498
must be signed by the General Conlact or an officer
of the companv.)

See Instruction Section fll.A
Service Provider Identification Number (SPIN) , I I I I I I I I I
(To be inserted by USAC for first time applicants. Required for subsequent revisions,)

499FilerlO 13310111I191'11+1
(Must be indicated if your company Is required to file the FCC form 499)

Block 1: General Company Information [All Fields REQUIRED]

1 i-ITe C'ornrn Llnic",{ions , LLC
See Instrucfjon Section II/.B

Company Name
2 H-rC eOmmlAnic"tiOIlS , LLC

Zio CodeSlate
6 SC

Cilv

Name Company is Doing Business As (DBA) or Form'erfy Known As (FKA)
3 34S0 HWy. '701 Norm

Street Address
4
~A"'d"'d,::e:-ss:-L"i=ne:-;'2-----------------------------------

5 Con IN"'}'

Block 2: General Contact Information [All Fields REQUIRED]
See Instruction Section III. C

16 2qm io
Zip Code

The General Contact should be an officer of the company authorized to make certifications on behalf of the company with respect to the support
mechanisms. Only the Gen>3ral Contact listed below can change the remittance information for any of the four support mechanisms. For
revisions, if the current General Contact is no longer available, the letter of certification must: Stale the name of the former contact; slate that the
contact is no longer availabl,~ or has left the organIzation; state the name of the new contact; and be signed by an officer ollhe company.

8Firs!: She.m Middlel,i!i.l: O. Last: Jen ..!: 9 Dire,tvT
General Company Contact Person Name Tille

10 I 843 ) 3",'1 - 83S(p 11 ('iS43 ) ,3.,5· i "1"1'1
Phone Number Ex!. Fax Number

12 34%0 Hwy. -r01 NDdh
Street Address

13
~A"d"dr::e:-ss:7Li:-ne:-;'2-----------------------------------

14 Conwt\y 15 Sc
City State

17 Shen-j. ·'9n.. ~, @htcinc.het
E·mail AddreWof Gen~ral Contact·Used for Return Confirmations

Block 3: Federal Employer Identification Number [All Fields REQUIRED]
1S~~ 19DCorporation DPartnershiP [3'Other

Enter Federal Identific~.Iion Number. or Tax ID NumbeL (Check aoolicabie comorate structure. \

Page 1 017 FCC Form 49B-May 2006
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This page is for High Cost Support Mechanism participants only.
For more information about the High Cost Support Mechanism, please refer to:

www.universalservice.org/hc/

Block 4: High Cost Support Mechanism Banking and Remittance
Payment Information

See Instruction Section JIl.E

Remittance information is thf address to which USAC will send payments.

DCheck this bo~ if this information is Ihe same as the Company Name (Block 1) and General Comacl in!ormatiol'l (Block 2) and continua onlo lines 30 10 32,

20 HTC Com 11" "'" i Co.---hans LLC
Remitta!lce COlllpany Name

.::fordo.V)21 First: JO V'\ I Middle Initial: Last: 22 A, <OLAn-htn+
Remittance Contact Name- Checks will be senlto Remillance Contact's attention Title

23 Po BOJ< IPO
Remittance Address

24
Address line 2

25 C.OrHNl\y 26 SC 27 2951f?- 18'20
Cg State Zip Code

28 (43 I 3lE9- 813!l 29 (g43 ) 3,,5-19"19
Phone Number E>ct Fax Number

30
Remittance Bank.tor ACH or locked box Iranster of funds

31 [ I I I I I I I I I I I I I I 32 I I I I I I I I I I
Bank Account Number for ACH ACH Bank. Transit Number (must be nine digits)

33~"i.~oycJ...o.n ~ b+cinc.ne+
ail Aess of Remittance Contact (Required if participating in lhe High Cost Support Mechanism)

~Check this box if you are requesting mailed paper copy statemenls instead of electronic remittance statements

(If you do nol check this box, your remittance slatements will be sent to your e-mail address)

Block 5: Company Contact for High Cost Support Mechanism
See Instruction Section II/.F

~heCk this box: if IhiS Inlc"malion is the same as tile General Conta~1 il'llormation (Block 2} and corllirl,Je on \0 Block 6.

34 First: Middle Initial: Last: 35
Contact Name tor High Cosl Support Mechanism Title
(Must be a company employee or designated representative)

36
Contact Address for HiQh Cost Support Mechanism

37
Address Line 2

38 39 40
City State Zip Code

4' I ) 42( )
Phone Number E>ct Fax Number

43
E-mail Address at Contact

Page 2 of 7 FCC Form 49B-May 2006
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This page is for Low Income Support Mechanism participants only.

For more information about the Low Income Support Mechanism, please refer to:
www.universalservice.org/li/

Block 6: Low Income Support Mechanism Banking and Remittance
Payment Information

See Instruction Section 1/1. G

Remittance information is thE! address to which USAC wil/send payments.

DCheck lhis box if Ihis infc-rmaliOfl is the same 85 the Company Name (Block 1) and General Contact inlormalioll (Block 2) alld conlirtue art 10 firtes 54-56.

44 HTC Comrn"''''ca-hons, LLC
Remittance Company I\'ame

45 Firs!: (J011 i Middle Initial: Last: JOnwn 46 N(Ot,,,-h:mt
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Title

47 v.a. Eo" 18"20
Remittance Address

48
Address Line 2

49 LonWO-y 50 $C 51 2'157 S - 1\f20
City Slate Zip Code

52(<;;"/3 )3LP<'i- SIS%' 53( g43 I 3lP5 - I q99
Phone Number E~ Fax Number

54
Remittance Bank for ACH or locked box transfer of funds

55 I I I I I I I I I I I I I I I 56 I I I I I I I I I I
Bank Account Numl)er for ACH ACH Bank transit Number (must be nine digits)

57 ~Dn •. ~orcl"n 0 ht-cinc·. net
E~il Addr s of Remillance Contact (Required if participating in the Low Income Support Mechanism)

G'6heck this box il yOJ are requesting mailed paper copy statements instead of electronic remittance statements
(It you do not check this box, your remittance statements will be sent to your e-mail address)

Block 7: Company Contact for Low Income Support Mechanism
See Instruction Section flJ.H

J33t:h~Ck lhis box il lhis infllrmation is Ihe same as the Gerteral Contact irtlormation (BlocK 2) and corrtinue on to Block 8

58 First: Middle Initial: Last: 59
Contact Name for Low income SUPPor! Mechanism Tille
(Must be a company employee or designated representative)

60
Contact Address for Low Income Support Mechanism

61
Address Line 2

62 63 64
elly State Zip Code

65( I 66( )
Phone Number Ext Fax Number

67
E-mail Address 01 Contact

Page::l of7 FCC Form 498-May 2006



This page is for Rural Health Care Support Mechanism participants only.
For more information about the Rural Health Care Support Mechanism, please refer

to: www.rhc.universalservice.orgi

Block 8: Rural Health Care Support Mechanism Banking and Remittance
Payment Information

See Instruction Section 1//./

Remittance information is the! address to which USAC will send payments.

DCheCk this box it IhIs infc·rmatlon is the same as the Company Name (Block 1) and General Contael information (Block 2) and eonllnue on to lines # 711-80.

68
Remitlance Company I\'ame

69 First: Middle Initial: Last: 70
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Tille

71
RemiUance Address

72
Address Line 2

73 74 75
Cily Stale Zip Code

76( ) 77( )
Phone Number EXl Fax Number

78
Remittance Bank for AGH or locked box transfer 01 funds

78 I I I I I I I I I I I I I I I 80 I I I I I I I I I I
Bank Account Number lor ACH ACH Bank transit Number (must be nine digits)

81
E-mail Address of Remittance Contact (Required if participating in the Rural Heallh Care Support Mechanism)

DCheck this box if you are requesting mailed paper copy statemenls instead of electronic remittance statements
(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 9: Company Contact for Rural Health Care Support Mechanism
See Instruction Section III.J

DCheck this box if this information is the same as lhe General ContaCllnrormalion (BlOCk 2) and continue on to Block 1O,

62 First: Middle Initial: Last 83
Contact Name lot Rural Health Care Mechanism· Title
(Must be a company employee or designated representative)

84
Contact Address lor Ru'al Health Care Support Mechanisl

85
Address Line 2

86 87 88
CUy State Zip Code

89( ) 90 ( )
Phone Number EX! Fax Number

91
E-mail Address of Contact

Page 4 of 7 FCC Form 498-May 2006



This page is for Schools and Libraries Support Mechanism participants only.
For more information about the Schools and Libraries Support Mechanism, please

refer to: www.sl.universalservice.org/

Block 10: Schools & Libraries Support Mechanism Banking and
Remittance Payment Information

See Instruction Section IIl.K

Remittance information is the address to which USAC wilt SE/nd payments,

DCheck this box it this into'mation is Ihe same as the Company Name (Block 1) and General ConIacl information (Siock 2) and continue on 10 lines # 102-104.

92
Remittance Company Name

93 First Middle Initial: last: 94
Remittance Contact Name- Checks will be sent 10 Remittance Contact's attention Title

95
Remittance Address

96
Address Line 2

97 99 99
City Stale Zip Code

100 I I 101 { I
Phone Number Ext Fax Number

102
Remittance Bank for AC H or locked box transler of funds

103 I I I I I I I I I I I I I I I 104 I I I I I I I I I I
Bank Account Number for ACH ACH Bank Transit Number (must be nine digits)

105
E-mail Address of Remi,tance Contact (Required if participating in the Schools and Libraries Support Mechanism)

DCheck this box if yOLi are requesting mailed paper copy statements inslead of electronic remillance statements
(If you do not check this box, your remittance statements will be sent to your a-mall address)

Block 11: Company Contact for Schools and Libraries Support Mechanism
See Instruction Section m.L

DCheck this box if this informatiCln is the same as the General Conlact Inlormation (Block 2) and conlinue on \0 Block 12.

106 First: Middle inItial; Last: 107
Contact Name tor Schools and libraries Mechanism Title
(Must be a company employee or designated representative)

109
Contacl Address lor Sc~,ools and Libraries Support Mechanisrr

109
Address line 2

110 111 112
City Stale Zip Code

113 ( ) 114 i I
Phone Number Ext Fax Number

115
E-mail Address of Contact

Page 5of 7 FCC Form 498-May 2006



Block 12: Netting Disbursement Payments Against Federal Universal Service
Contribution Obligations

See Instruction Section /II.M

In accordance with FCC rule Part 54.515, USAC will offset service provider Schools and Libraries Support Mechanism payments
against the provider's Federal universal service contribution obligation at the provider's request. In addition, the Rural Health Care
Support Mechanism distribution FCC rule Part 54,611, states that service provider Rural Health Care Support Mechanism payments
must be netted; this is mandatory for participation in the Rural Health Care Support Mechanism. ONLY telecommunications
companies that have their FCC Form 499 Filer 10 number may participate. If you provide telecommunications services and do not
have an FCC Form Filer 10 number, visit www.universalservice.org/formsandselectFCCForm499.This is NOT required in order to
be issued a SPIN.

116 0 Yes, I want my Schools and Libraries Support Mechanism disbursement payments to offset against my Federal

universal service contribution obligations. This box must be checked in order to receive offsets.
The default IS "No."

Block 13: Principal Communications Business Code [REQUIRED Field]
See Instruction Section I/I.N

CAp· Complllitive Access Provider!
Competitive Local Exchange Carrier

eEL· Cellular/PCSfSMR
DAT - Wireless Data
ISP - Internel Service Provider
IXC - Inlerexchange Carrier
LEe· Incumbent Local Exchange Provider
LRES· Local reseller
NTp· Non-Traditional Provider
OSP • Opera'.or Service
OTHL - Dlhe' Local

OTHM - Other Mobile
OTHT - Other Toll
PAG - Paging/Messaging
PAY - Payphone Service Provider
PRE - Pre-paid Card
PRIV - Private Sector Provider
SAT - Satellite
SMR-SMR dispatch
TEN· Shared Tenant Service Provider
TRES· Toll Resellar

Choose ONE code from the lisl above. Enter Here. I CAP

Block 14: Authorized Contact Signature [All Fields REQUIRED]
See Instruction Section 111.0

I understand that both the General Contact and an officer of the company must sign below for a new SPIN application. Only the General Contact
or an officer of the company i:; authorized 10 make revisions to an exisiting FCC Form 498. No other persons are permitted to mak.e changes 10
this information. Icertify that I am authorized to submit this FCC Form 498 on behalf of the above-named service provider, and certify 10 the best
of my knowledge that dala set forth in this form is true, accurate, and complete. Incomplete information or incorrect filling of this form wilt result in
II being returned 10 the General COntacl and the form will not be processed. A certification letter on company letterhead must be attached with
the FCC Form 498 (Found on page 19 of instruclions). Persons willfully making lalse statements on this form can be punished by fine or
forfeiture, under the Communicalions Act, as amended. 47 U.S.C. sees. 220(e}, 502, 503{b), or fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. Sec. 1001.

Ap, II 11,'20053'
Date

Last: ~nesMiddle Initial: 0

Signature of General Contact

First: 31en",
Printed Name

DI re.cto. - CC'ri?o'o.~e Accountlnn

Signature ~f the L'tlmpany Offlcerl.-./

Fiest M. 0 'N ea.1 Middle Initial: Last: Mi lIer, Jr .
Printed Name

CFO
Title

she, ri· '\on<"s@ htc·,nc. ne'
E-mail addl'i'SS

Dat~

one".!. rn Iler@ hTc Inc .ne+
E-mail address

Page 6 of7 FCC Form 49B-May 2006



Fo,," W·9 Request for Taxpayer Give form to the
(Rev. November 2005) Identification Number and Certification requester. Do not
D~mem~thaT~~ send to the IRS.
Intem" Revenue Service

oj Name (as shown on YC'UT income tax return)

• HTC Communications, LLCC>•c. Business name, it different from above
0
0

.~ o tndividuatl -~-~!<_ ..... _.. _. I o Exempt from backup"0 o Corporation o Partnership 121 Other ..z,=
• u Check appropriate box: Sale j:rOpietor wlthhold'lng

OS Address (number, street, and apt. or suite no,) Requester's name alld address (optiOnal)
=~"1:- POBox 18200. u

!E City, state, and ZIP COlle
u• COnway, SC 295280-

Ol
List account number(s} here (optional)

$
OJ. TaxDaver IdentificatiDn Number (TIN!

Enter your TIN In the approJ:.nate box. The TIN provided must match the name gIven on Une 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). HDwever, fDr a resident
alien, sole proprietor, or dlsragarded entity, see the Part I instructions on page 3. For other entities, It is
your employer Identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Note. If the account is in mClre than one name, see the chart on page 4 for guidelines on whose
number to enter.

lillliiOll Certification

~iall!lecurity number ]

U I LU---lI.......L-Jl.-_

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer Identification number (or I am waiting for a number to be issued to me), and

2. I am not SUbject to backlJp withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Intemal
Revenue Service (IRS) that I am subject to backup withholding as a result of a faUure to report all Interest or dividends, or (c) the lAS has
notified me that I am no longer subject to backup withholding, and

3. I am a U.S. person Oncludlng a U.s. resident allen).

Certification instructions. You must cross out item 2 above If you have been notlfled by the lAS that you are currently SUbject to backup
withholding because you have failed to report aI/Interest and dividends on your tax return. For real estate transactions, Item 2 does not apply.
For mortgage interest paid. ecqulsition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Date Ii>

• individual who is a citizen or resident of the United
States,
• A partnership, corporation, company, or association
created or organiZed in the United States or under the laws
of the United States, or
• Any estate (ether than a fcreign estate) or trust. See
Regulaticns sections 301.7701-6(a) and 7(a) for additional
"Information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax cn any foreign partners' share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W·9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its aUocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

• The U.S. owner of a disregarded entity and not the entity,

Signature of
u.s. person ..

Sign
Here

Purpose of Form
A person who is required to file an information retu with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you. reai estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made tc an IRA,

U.S. person. Use Fonn W-9 only jf you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting It (the r,!!quester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are nc)t subject to backUp withholding, or
3. Claim exemption from backup withholding if you are a

U.S. exempt payee.
In 3 above, if applicable, you are also certifying that as a

U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively
connected income.

Note. If a requester gives you a fonn other than Form W~9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you
are:

Cat. No. 10231X Form W-9 (Rev. 11·2005)
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Jordan, Joni

From: Jones, Sherri

Sent: Monday, April 21, 2008 3:58 PM

To: Jordan, Joni

Cc: Gerrald, Crystal

SUbject: FW: 498 SPIN Rejection

Joni,

Can you put this together, pleasE>,

Thanks
Sherri

From: BCD Customer Service [rnailto:bcd.customerservice@usac.org]
sent: Monday, April 21, 20083:23 PM
To: Jones, Sherri
Subject: 498 SPIN Rejection

Company Name: HTC Communications, LLC
SPIN: New
Reference # PM191633

Dear Sherri 0, Jones,

We have received your request tor a new Service Provider Identification Number (SPIN). We are unable to process your
application for the following reason(s):

1. Block 4 Line 23 and Block 6 Line 47: P.O. Boxes are not permitted as the primary street address.
2. Block 14, General Contact signature is missing. This is required for new SPIN requests.

In order to process your request you will need to submit a new application and certification letter to the address below.

USAC
Attn: Form 498
2000 L Street NW
Suite 200
Washington, DC 20036

The FCC form 498 is located on the USAC website: http://forms.universalservice.org
The instructions and certification letter for the FCC form 498 are availabie here: http://www.universalservice.org/slltools/reguired-
forms.aspx

Please contact the Customer Support Center at 888-641-8722, option 3 for any assistance with this form.

Thank you,

USAC Billing, Collections and Disbursements
Customer Support Center

412512008
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April 28, 2008

USAC Billing and Disbursement
Attn: FCC From 498
2000 L Street. N.W. Suite 200
Washington, DC 20036

I wish to request a new SPIN from USAC:

On The Line For You Every Day

HTC Communications, LLC's wireless subsidiary has recently been designated as a
CLEC- Eligible Telecommunications Carrier by the state of South Carolina. As required
by the FCC, we are requesting a new SPIN be assigned.

I certify that I have provided the information on the attached Service Provider
identification Number and Contact Information Form and to the best of my knowledge,
information and belief, all information contained in this is true and that said form is an
accurate statement of the affairs of the above-named provider.

:::_~.tF D"';_-L~:';'~"''''4A",i1d",,,,- _

Printed name of Authorized person: M. O'Neal Miller, Ir.

Title or position of authorized person: Chief Executive- Financial Operations

Reason for New SPIN: Recently approved as a CETC in the state of South Carolina

HORRY TELEPHONE COOPERATIVE, INC.! HTC COMMUNICATIONS, LLC

Post Office Box 1820! Conway, South Carolina 29528-1820! (843) 365-2151/ FAX: (843) 365-1111/INTERNET: www.htcinc.net
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FCC Form 498 Approval by OMS 3060-0824

Service Provider Identification Number and Contact Information Form
Estimated Average Burden Hours Per Response: 1.5 hours

FCC Form 498 is used tel collect contact, remittance, and payment information for service providers that receive support from the Federal
universal service support mElChanisms. For greater flexibility, this form allows service providers to use the same General Contact inlormation for

all their program and remitlance data collected tor each of the four support mechanisms. or multiple remittance addresses. Please report any
changes to this information lin a revised FCC Form 498 to prevent any delays in notification and the timeliness 01 disbursements on their behalf.
Persons willfully making falsl~ statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Sees. 502,

50~,(b), or fine or imprisonment under Titie 18 of the United States Code, 18 U.S.C. Sec. 1001.

Please read Instructlons. located at: http://www.unlversalservice.orgfforms. before beginning this application.

rnOriginal Application for SPIN
Please check one box below.

DRevision to existing Form 498 on file with USAC

(Requests for revisions to an existing Form 498
must be signed by the General Contact or an officer
of the company.)

See Instruction Section IfI.A
Service Provider IdentificatIon Number (SPIN) 1 1 1 1 1 I 1 I I 1
(To be inserted by USAG for firsl time applicants. Required for subsequent revisions.)

499 Flier 10 [jilo 1<0 1919141
(Must be indicated If your company Is required to file the FCC torm 499)

Block 1: General Company Information [All Fields REQUIRED]
See Instruction Section //J.B

1 Hn: CDmmctn i w.tions, LLC
Company Name

2 Hrc Co mrnu.ni w+ions Ll.. C
Name Company is Ooir,g Business As (DBA) or Formerly Known As (FKA)

3 348"0 HINy. 701 North
Slreet Address

4
Address Une 2

5 COnlNQ,Y 6 Sc 7 '2.Cl5 2/0
Gil, Slate Zip Code

Block 2: General Contact Information [All Fields REQUIRED]
See Instruction Section //f.e

The General Contact should be an officer of the company authorized to make certltlcations on behalf of the company with respect to the support
mechanisms. Only the Genl~rat Contactlisled below can change the remittance information for any of the four support mechanisms. For
revislons, if the current Genmai Contact is no longer available, the letter of certification must: State the name of the former contact; state that the
contact is no longer availabil~ or has left the organization; state the name at the new contact; and be signed by an officer of the company.

8 First: Sherr; Middle Initial: Q, Last: Jones 9 Diredl.>r
General Company Contact Person Name Tille

1011543 ) 3(P"l-<:3~.. 11 (843 I 3(P5 - (9 <;'1
Phone Number Ext. Fax Number

12 34so H""y, -101 l'Jovtl1
Street Address

13
Address Line 2

14 Con vv"'I 15 SC 16 2Q5'2.10
Cit, . State Zip Code

17 c:;::hen·j . \.Ol1es ~ h+CI'K .he~
E..mall Addre~t General Gonlact-Used for Return Confirmations

Block 3: Federal Employer Identification Number [All Fields REQUIRED]

18~~ 19Dcorporation oPartnershIp B'6ther
Enter Federal IdentifiCation Number, or Tax 10 Number. (Check applicable corporate structure.)
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This page is for High Cost Support Mechanism participants only.
For more information about the High Cost Support Mechanism, please refer to:

www.universalservice.org/hc/

Block 4: High Cost Support Mechanism Banking and Remittance
Payment Information

See Instruction Section III.E

Remittance information is the address to which USAC will send payments.

DCheck this box if this information ~ lhe same as the Company Name (Block 1) and General Conlacl informaUon (Block 2) and continue on to lines 30 to 32.

20 I..\le LbmmUY\' Co.:\ions, LLC
Remittance Company Name

Jon:""n 22 A" 0'-' n±zun21 First: JOY\' Middle Initial: Last:
Remittance Contact Narne- Checks will be sent to Remittance Contact's attention Tille

23 34S0 Hwy. 701 Nonn
Remittance Address

24
Address Line 2

25 Conwo.y 26 sc. 27 2'15'2."
en State Zip Code

28( 843 ) 3lD"\ -&13'iS 29 ( 843 ) 3(05 -1"I9c,
Phone Number Ext Fax Number

30
Remittance Bank for ACH or locked box transfer of funds

31 I I I I I I I I I I I I I I I 32 I I I I I I I I I I
Bank Accou nt Numberfh.t~H ACH Bank Transit Number (must be nine digits)

33 "0"" ',ordu"i" ~·'t1~.ne1--
Euhail Ad<:Mlss 01 RemiltanceContact (Required il participating in the High Cost Support Mechanism)

[gCheck this box jf yOll are requesting mailed paper copy statements Instead of electronic remittance slatemen1s
(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 5: Company Contact for High Cost Support Mechanism
See Instruction Section IIJ.F

~heck this box 1Ilhis informal~n is lhe same as lhe GeneraJ Conlact imormation (Block 2) and com1nue on 10 Block 6.

34 First: Middle Initial: Last: 35
Contact Name for High ·:osl Support Mechanism Title
(Must be a company employee or designated representative)

36
Contact Address for High Cost Support Mechanism

31
Address Une 2

38 3. 40
City State Zip Code

41 ! ) 42 ! )
Phone Number EXI Fax Number

43
E-mail Address of Contact
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This page is for Low Income Support Mechanism participants only.
For more information about the Low Income Support Mechanism, please refer to:

www.universalservice.org/li/

Block 6: Low Income Support Mechanism Banking and Remittance
Payment Information

See Instruction Section III.G
Remittance information is the address to which USAC will send payments.

DChaCk this box II this inrormatlon is the same as the Company Nama (Block 1) and Genefal Contact information (Block 2) and ccntimJEl on 10 foes 54-56.

46 Ace OLAn1-zm-l
Title

50 SC 51 1.'152[p
Stale Zip Code

531 1143 I a"6-1&l"1'1
Fax NumberEld

44 HTC COm""<.LoiCll.±jons, LLC
Remittance Company .'lame

45 First: JO Y'I i Middle Initial: Last: lTD r etan
Remittance Conlacl Name- Checks will be sent to Remittance Contact's altention

47 34\50 I-Iwy, 101 NpM-\'1
Remittance Address

48
'A"'d"'dr=.::ss"L"in".c;2;---------------------------------

49 ('QOI'IIO-Y
City

521S43 I 3c.Q -!515S
Phone Number

54
'R;:.::m""jlt=a:::nc:::e~B;:a::nk;:-l;:o:-rA"C'"H7'::Cor"lo::c:;:"k.::d"b=o:"x~'ra::n=s;:le:-,o:<f'fu::n::;d:"s-------------------

55111111111111111 56 111111111 I
Bank. Account Number for ACH • ACH Bank transit Number (must be nine digits)

57 --'1on i .-lorM_n (0) h!-c Incl1e+
e:J1i11 AddMs 01 RemIttance Contacl (Required if participating in the Low Income Support Mechanism)

[gtheck this box if YiJU are requesting mailed paper copy statements instead of electronic remittance statements

(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 7: Company Contact for Low Income Support Mechanism
See Instruction Section IJI.H

[!jCI1BCk tills box If this inlormalion Is the same as the General Contact Information (Block 2) and continue on to Block 8.

59
Tille

Last:58 First: Middle Initial:
Conlaet Name for Low Income Support Mechanism
(Must be a company e-mployee or designated representative)

60
rc"on:<'::ac""A"'dd"re::s=s"lo::r"L-,:,w='n::co::m::e::-S"u"'p=po::rt::-M=.c"'h"'an"is::m:--------------------

61
"'A"dd:;:r"'es=s"L'-in='"2:----------------------------------

~ ~ M
rC"'ityc;-------------------""-,;S'''a''t.----''''"'Z''ip::-7'eo::d::.,---------

651 ) 661 I
Phone Number Ext Fax Number

67
"e""-m"'aI'"I'Ad"d:;:''''es,.,s-o..,'''C,-or·''"'-ac.,.'----------------------------
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This page is for Rural Health Care Support Mechanism participants only.
For more information about the Rural Health Care Support Mechanism, please refer

to: www.rhc.universalservice.org/

Block 8: Rural Health Care Support Mechanism Banking and Remittance
Payment Information

See Instruction Section 111.1

Remittance information is the address to which USAC will send paymenfs.

DCheck this box ~ this Inf:lrmallon is the same as the Company Name (Block 11and General Contacl information (Block 2) and continue on 10 lines # 76·60.

68
Remittance Company Name

69 Firsl: Middle Initial: Last: 70
Remittance Contact Name- Checks will be senllo Remittance Contact's attention Title

71
Remittance Address

72
Address Line 2

73 74 75
City State Zip Code

76( ) 77( I
Phone Number Ext Fax Number

78
Remittance Bank for ACH or locked box transfer of funds

79 I I I I I I I I I I I I I I I 80 I I I I I I I I I I
Bank AccQunl Number for ACH ACH Bank transit Number (must be nine digits)

81
E-mail Address of Remittance Contact (Required if participating In the Rural Health Care Support Mechanism)

DCheck this box il YCIU are requestlng mailed paper copy statements Instead 01 electronic remittance statements
(If you do not check Ihis box, your remittance statements will be sent to your e-mail address)

Block 9: Company Contact for Rural Health Care Support Mechanism
See Instruction Section IIJ.J

OehaCk this box If this in-'ormation Is the same as the General Contact inlormalicn (Block 2) and conlinue on to Block 10.

82 First: Middle Initial: Last: 83
Contact Name for Rural Health Care Mechanism - Title
(Must be a company ellployee or designated representative)

84
Contact Address for Rural Heallh Care Support Mechanisl

85
Address Une2

86 87 88
City Stale Zip Code

89 ! ) 90 ( )
Phone Number Ext Fax Numbor

91
E-mail Address of Contact
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This page is for Schools and Libraries Support Mechanism participants only.
For more information about the Schools and Libraries Support Mechanism, please

refer to: www.sl.universalservice.org/

Block 10: Schools & libraries Support Mechanism Banking and
Remittance Payment Information

See Instruction Section JII.K

Remittance information is the address to which USAC will send payments.

DCheCk this box it this information is the same as the Company Name (Block 1) and General Contact Information (Block 2) and continue on to Jines # 102·104.

92
Remittance Company Name

93 First: Middle Inllial: Last: 94
Remittance Contact Name- Checks will be senl to Remittance Contact's atlention Tille

95
Remittance Address

96
Address Une 2

97 98 99
City Stale Zip Code

100 ! ) 101 I )
Phone Number EX! Fax Number

102
Remittance Bank for AGH or locked box transfer of funds

103 I I I I I I I I I I I I I I I 104 I I I I I I I I I I
Bank Account NCJmber for ACH ACH Bank Transit Number (must be nine digits)

105
E·mail Address of Remittance Contact (Required If participating in the Schools and Libraries Support Mechanism)

DCheck this box if you are requesting mailed paper copy statements instead of electronic remittance statements
(If you do not check this box, your remittance statements will be senl to your e-mail address)

Block 11: Company Contact for Schools and libraries Support Mechanism
See instruction Section III.L

DCheck Ihis box if this iI'llc,rmaUon is the same as the General ConlaCi in/ormation (Bbck 2) and continue on to Block 12.

106 First: Middle Initial: Last 107
Contact Name for Schools and Libraries Mechanism Title
(Must be a company employee or designated representative)

108
Contact Address for Schools and libraries Support Mechanisrr

109
Address Line 2

110 111 112
City State Zip Code

113 ( ) 114 ( )
Phone Number EX! Fax Number

115
E mail Address of Contact
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•

Block 12: Netting Disbursement Payments Against Federal Universal Service
Contribution Obligations

See Instruction Section /II.M

In accordance with FCC rule Part 54.515, USAC will offset service provider Schools and Ubraries Support Mechanism payments
against the provider's Federal universal service contribution obligation at the provider's request. In addition, the Rural Health Care
Support Mechanism distribution FCC rule Part 54.611, states that service provider Rural Health Care Support Mechanism payments
must be netted; this is mandatory for participation in the Rural Health Care Support Mechanism. ONLY telecommunications
companies that have their FCC Form 499 Filer 10 number may participate. If you provide telecommunications services and do not
have an FCC Form Filer 10 number, visit WNW. universalservice.orgiforms and select FCC Form 499. This is NOT required in order to
be issued a SPIN.

116 0 Yes, I want my Schools and Libraries Support Mechanism disbursement payments to offset against my Federal
universal service contribution obligations. This box must be checked in order 10 receive offsets.
The default IS "No."

Block 13: Principal Communications Business Code [REQUIRED Field]
See Instruction Section III.N

CAP .' Competltlve Access Provideri OTHM - Other Moblle
Comgetitlve Local Exchange Carrier OTHT - Other Toll

eEL - Cellular/PCSlSMR PAG - Paging/Messaging
OAT - Wireless Data PAY - Payphone Service Provider
ISP - Interna, Service Provider PRE· Pre-paid Card
IXC - Interexl;hange Carrier PRIV . Private Sector Provider
LEe - Incum:lent Local Exchange Provider SAT· Satellite
LRES - Local reseller SMR-SMR dispatch
NTP - Non-Traditional Provider TEN· Shared Tenant Service Provider
QSP • Operator Service TRES - Toll Reseller
OTH L - Oth~r Local

Choose ONE code from the list above. Enter Here. I CAP I

Block 14: Authorized Contact Signature [All Fields REQUIRED]
See Instruction Section m.o

I understand that both the Glmeral Contact and an officer of the company must sign below for a new SPIN application. Only the General Contact
or an officer of the company is authorized to make revisions to an exlsiling FCC Form 498. No other persons are permitted to make changes to
this information. Icertify thal I am authorized to submil this FCC Form 498 on behalf of the above-named servIce provider, and certify to the best
of my knowledge that data set forth in this form is true, accura.te, and complete. Incomplete information or incorrect filling of this form will result in
It being returned to the General Contact and the form will not be processed. A certification letter on company letterhead must be attached with
the FCC Form 498 (Found 0,' page 19 of instructions). Persons willfully making false statements on this form can be punished by fine or
forfeiture, under the Communications Act. as amended. 47 USC sees. 220(e). 502, 503(bj, or fine or imprisonment under Title 18 of the United
States Code,AB USC Sec~

s;gn.,"~1f.~!!:.~!~t~ Date {
kplrt3

First: Sherr-: Middle Initial: O. Last JOneS
Printed Name

,T'lirec+"e - Co,no,o.+-e Arr o",,,t,'n" S~n,'~"e.s @\'Hetnt,ne1

Tille fIAo,/&1 ~
J E..mall add

~. , ~21lo8
Signature ()( the Corl'lpony Offteer "-.J Date

FWSl: M ' 0' IV etAl Mkldle tnillat: Last: M; II"r ,,)r '
Printed Name

r: I" 0 oneal,mil lee@h1'cincnt't
iUe E·mail address
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F,,", W·9 Request for Taxpayer Give form to the
(Rev. November 2005) Identification Number and Certification requester. 00 not
Depllrtmanl at the Treuury send to the IRS.
Internal R....1InI.le 5el'vice

oi Name (as shown on y~r Income tax retum)

• HTC Communications, LLC'"•c. Business name, If dIfferent from above
0
0

~l:! o Indivldua!l o Corporation o Partnership GZi .I,..I,~ ........ _.. I o Exempt from backup~.g
ChllCk appropriate box: Sole proprietor Other ~-" withholdingOS Address (number, street, and apt. or suite no.) Requester'S name and address (optional)

c~"'- POBox 1820
c. "

'" CIty, state, and ZIP cod~'il• Conway, Be 29528c.

'" Ust account number(s) here (optional)••
lin TaxDaller Identification Number (TIN)

ttttrbe

' :-l
l.-.L..±-,--IUJ

Enter your TIN in the appropriate box. The TIN provided must match the name given on Una 1 to avoid
backup withholding. For Individuals, this Is your social security number (SSN). However, for e. resident
aUen, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entitles, It Is
your employer identification rlumber (EIN). If you do not have a number, sea How to get B TIN on page 3.

Note. If the account Is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.
lillliIlli-':":";C~e::rl;;:;ifi;;:,c::a:Uti:Conc------------------_-L..!!.J.=:.!J~--'.J..!.JL2...l...u.!U...

Under penalties of perjury, I c;eMify that:

1. The number shown on this form Is my colT8Ct: taxpayer identification number (or I am walting for a number to be Issued to me), and

2. I am not subject to backup withholding because: (a) I am exempt from backUp withholding, or (b) I have not been notified by the Internal
Revenue ServIce (IRS) thEt I am SUbject to backup withholding as a result of a failure to report all interest or dividends, or (0) the IRS has
notified me that I am no IIJnger subject to backup withholding, Bnd

3. I am a U.S. person Oncludlng a U.S. resident alien).

Certification instructions. Y()U must cross out Item 2 above If you have been notified by the IRS that you are currently subject to backup
withholding because you havo felled to report all Interest and dividends on your tax retum. For real estate transactions, Item 2 does not apply.
For mortgage interest paid, at~Cluisltlon cir abandonment of secured property, cancellation of debt. contributions to an IndividUal retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the CertificatIon, but you must
provide your correct TIN. (Sea the instructions on page 4.)

--
• individual who is a citizen or resIdent of the United
States,

• A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

• Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) 8I1d 7(a} for additional
informatIon.

Special rules lor partnerships. Partnerships that conduct a
trade or business in the United States are generally required
10 pay a withholding tax on 8I1y foreign partners' share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership Is required to
presume that a partner is a foreign person, and pay the
Withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

• The U.S. owner of e disregarded entity and not the entity,

Signature of
u.s. pel"8On ....

Sign
Here

Purpose of Form
A persen who is reqUired 10 file an infonnation retu ith the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, Income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, c8l1cellatlon of debt, or
contributions you made to an IRA.

U.S. person. Use Form W·g only if you are a U.S. person
(InclUding a residert allen), to provide your correct TIN to the
person requesting It (the roquester) and, when applicable, to:

1. certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not SUbject to backup Withholding, or
3. Claim exemption from backup Withholding if you are a

U.S. exempt payee.
In 3 above, if applicable, you are also certifying that as a

U.S. person, your allocable' share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively
connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you
are:

Cat. No. 10231X Fonn W-9 (R"". 1'-2ooS)
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::TC
May 21, 2008

USAC Billing and Disbursement
Attn: FCC From 498- Yolanda French
2000 L Street, N.W. Suite 200
Washington, DC 20036

I wish to request a new SPIN from USAC:

On The Line For You Every Day

HTC Communications, LLC' s wireless subsidiary has recently been designated as a
CLEC- Eligible Telecommunications Carrier by the state of South Carolina. As required
by the FCC, we are requesting a new SPIN be assigned.

I certify that I have provided the information on the attached Service Provider
identification Number and Contact Information Form and to the best of my knowledge,
information and belief, all information contained in this is true and that said fonn is an
accurate statement of the affairs of the above-named provider.

Date MCAy 2-1, '2-0D8

. O'Neal Miller, Jr.

Title or position of authorized person: Chief Executive- Financial Operations

Reason for New SPIN: Recently approved as a CETe in the state of South Carolina

HORRY TELEPHONE COOPERATIVE, INC. I HTC COMMUNICATIONS, LLC
Post Office Box 1820 / Conway, South Carolina 29528·1820 I (843) 365-21511 FAX: (843) 365-1111/INTERNET: www.htcinc.net



'-, r,-~--------------

[£Li::~'i; ";';ill'iiii~iJlilli1ii'voli##ii/~';'~1JBfe:1iJB1;I~mi:al~;"'i1Jiiftis:it1O~.uil~Tieiivlifef6rIl'"i; :' :'. :.~ "
FCC Form 498 Approval by OMB 3060-0824

Service Provider Identification Number and Contact Information Form
Estimated Average Burden Hours Per Response: 1.5 hours

FCC Form 498 is used to collect contact, remittance, and payment information for service providers that receive support from the Federal
universal service support mechanisms. For greater llexibillty, this form allows service providers to use the same General Contaci information for

all their program and remlnance data collected lor each of the four support mechanisms, or mult"re remittance addresses. Please report any
changes to this information c,n a revised FCC Form 498 to prevent any delays in notification and the timeliness 01 disbursements on their behalf.
Persons willfully making fa's~ statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Sees. 502,

503(b}, or fine or imprisonment under TItle 18 of the United Stales Code, 18 U.S.C. Sec. 100"

Please read In.'structions, located at: http://Www,unlversalservice.orgltonnsJ before beglnnina this application.
Please check one box below.

@Origlnal.ApplicatlOn for SPIN DRevislon to existing Form 498 on file with USAC

(Requests lor revisions to an existing Form 498
must be signed by the General Contact or an officer
of the comoanv,)·

See Instruction Section JlI.A
Service Provider Identification Numba, (SPIN) I I I I I I I I I I
(To be inserted by USAC for first time app6canls. ReqUired for subsequent revisions.)

499AleriD rn 10 1!p1"I1 '\Ifl
(Must be IndIcated Ifvour company is required to file the FCC form 499)

Block 1: General Company Information [All Fields REQUIRED]

1 H,e C.orn,mmi co.fJons! l-LC
Company Name

2 liTe Cornrr".lYIi.:o:hons, l-LC

See Instruction Sac:tion III.S

GilV
6 Sc,

State
7 2'15'2.10

Zip Code

Block 2: General Contact Information [All Fields REQUIRED]
See Instruction Section m.e

The General Contact should be an officer of the company authorized to make certifications on behalf of the company with respect to the support
moohanlsms. Only the Genera! Contact listed below can change the remittance information for any of the four support mechanisms. For
revisions, if the currenl General Contact is no longer available, Ihe letter of certIfication must: Slate the name of the former contact; state thallhe
contact is no lonQer available or has leN the organization: stale the name of the new contact; and be signed by an officer of the company.

8First:Shern Middlalnitial:O. La&!: JOnes 9 Director
General Company Conlacl Person Name Title

101i?43 ) 31A-\?3~1o 11 (8431 :;;c,,5-\(1"1"l
Phone Number Ext. Fax Number

12 34Re Hwy. -Tel Nor+h
Street Atklress

13 'Ad=d='.::..::-7;L1::n.:c;;2-----------------------------------
,4 CDI'1""o.~ 15 SC 16 2'15'2.'"

City Stale Zip Code
17 sherr; c.:iQnes @ htcinc..nel

E-mail AddreWof General Contact-Used tor Return Confirmations

Block 3: Federal Employer Identification Number [All Fields REQUIRED]

18~JIJ:5TO]¥J 19DCorporation DPal1nership ~her
Enter Federal Identification Number; or Tax ID Numoor. ICheckaoof'tcable comarate structure.\
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